With respect to distribution, 122 patients (95.3%) had al least one joint with US synovitis and 76 patients (59.3%) had at least one joint with PD. The wrist, 2nd MCPj and 2nd metatarsophalangeal joint (MTPj) were the most affected in terms of synovitis whereas the 5th MTPj showed more erosions (37.7%) and the extensor fingers tendons showed more tenosynovitis (23.02%). Conclusions: US demonstrated to play an important role in the treatment decision of RA patients. The impact was more frequent in patients with active disease but also affected the decision in patients considered in clinical remission. Background: Exposure to silica dust has been associated with different autoimmune diseases and immunological abnormalities in which microvascular involvement is very common, as systemic sclerosis, systemic lupus erythematosus, rheumatoid arthritis or dermatomyositis. Objectives: To show capillaroscopic findings in patients exposed and not exposed to silica and to analyze the differences between both groups. Methods: A case control design was made. Cases (Si+) were subjects exposed to silica (with and without silicosis). Controls (Si-) were healthy subjects not exposed to silica. Capillaroscopy was made with both Zuzi ® Optical stereo microscope with Optikam ® camera adapted and with USB Digital Microscope Video epiluminiscence Dino-Lite ® in each patient. The capillaroscopic alterations were evaluated according to a semiquantitative method. Background data on CVRF and variables related to capillaroscopy were collected. A comparative study was done. Results: Capillaroscopy was performed on 61 Si+ and 12 Si-subjects. Mean age of Si+ was 52.6 years (SD: 7.3) and 54 years (SD: 6.6) in Si-. There were no significant differences in CVRF: hypertension (13.1% Si+ and 8.3% Si-), diabetes mellitus (3.3% Si+ and 8.3% Si-) and tobacco exposure (18.0% Si+ and 25.0% Si-). It was observed capillary dilation in 24 (33.9%) Si+ and only in 3 (25.0%) Si-. The dilation score was mild in all Si-while in Si+ was mild in 41.7%, moderate in 37.5% and extreme in 12.5%. 42.7% of Si + had a degree of tortuosity higher than 33% (score 2) whereas in all Si-the degree of tortuosity was <33% (score 1). Capillaroscopic general pattern showed differences between both groups: it was normal in 24 (42.1%) Si+ and 9 (75%) Si-; slightly irregular in 30 (52.6%) Si+ and 3 (25%) Si-and unstructured in 3 Si+ (5.3%) and in none Si-.
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Conclusions:
The current study shows significant differences between the capillaroscopy of subjects exposed and not exposed to silica, with a trend in more frequency and severity of capillary dilatation, greater frequency of tortuosity in a severe degree and more frequent irregular capillaroscopic pattern in the exposed patients. Background: Rheumatoid arthritis (RA) is characterized by peri-articular bone loss. In patients with RA, lower bone density and structural integrity, and an increased number of erosions compared to healthy controls (HCs) has been demonstrated using High-Resolution peripheral Quantitative CT (HR-pQCT) (1,2). To further characterize RA-related changes, we recently introduced a method for quantifying small cortical interruptions in finger joints (3). Objectives: To investigate the cortical and trabecular bone density, structure, and cortical interruptions in MCP joints in early and late RA patients compared to HCs using HR-pQCT imaging. Methods: The 2nd and 3rd MCP joint of 70 subjects (mean age 53.1 (SD 9.2) years) were evaluated by HR-pQCT (82μm isotropic voxel size): 38 HCs, 10 early RA (diagnosis ≤2 years ago) and 22 late RA (diagnosis ≥10 years ago). Images were analyzed for cortical interruptions, and for cortical and trabecular bone density and structure. Descriptives were analyzed per joint by one-way ANOVA with Bonferroni post-hoc testing or Kruskal-Wallis with Mann-Whitney post-hoc testing, as appropriate. Results: Significant differences with respect to all parameters were found across the groups (Table 1) . In early and late RA, the percentage of joints with at least 1 interruption was higher, and number of trabeculae, cortical thickness, total density and cortical density were lower than in HC. In addition, in late RA, number of interruptions, interruption volume and trabecular separation were higher, and trabecular density was lower than in HC. Bone loss at the cortical and trabecular bone was primarily observed at the rim of the joint (Figure 1, arrows) . 
